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Select the appropriate responses below (Yes, No, Not Applicablel to note compliance as a recipient of frozen High Cost support, High Cost support
to offset access charge reductions, and Connect America Phase ll support as set forth in 47 CFR 54.313(c),(d),(e). The information reported on this
form and in the documents attached below is accurate.

<2015> 2016 and future Frozen Support Certification 47 CFR 5 5a.313(cXa)

Price Cap Carrier Connect America ICC Support {47 CFR 5 54.313(d)}

<2Ot6> Certification support used to build broadband

Connect America Phase ll Reporting {47 CFR 5 54.313(e)}

<2O!7A> Connect America Fund Phase ll recipient?

<2OL7C> Total amount of Phase ll support, if any, the price cap carrier used for
capital expenditures in 2017.

<2018>

<2019>

Attach the number, names, and addresses of community anchor

institutions to which the carrier newly began providing access to
broadband seruice in the preceding calendar year - 54.313(eXlXiiXn)

Recipient certlfies that it bid on category one telecommunications and

lnternet access services in response to all FCC Form 470 postings seeking
broadband service that meets the connectivlty targets for the schools and

libraries universal service support program for eligible schools and
libraries located within any area in a census block where the carrier is

receiving Phase ll model-based support, and that such bids were at rates

reasonably comparable to rates charged to eligible schools and libraries in

urban areas for comparable offerings - 5a.313(eX1I(iiXC)

Name of Attached Document Listing
Required lnformation
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<010> Study Area Code
139003

<015> Study Area Name Virg in Mobile USA LP

<020> Program Year 2019

<O3O> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster

<035> Contact Telephone Number - Number of person identified in data line <030> 9137626!07 exL

<039> contact Email Address - Email Address of person identified in data line <030> andy . m . I anc a s t e r@ spr int . c om

CAF BLS Reporting

Please indicate whether new locations were deployed during the prior calendar year (Yes/No)
(3008A)

(30088)

(300881)

(300882)

(3008c)

please enter the number of new locations deployed in the prior calendar

year associated with each of the following speed tiers'

Number of newly built locations with access to broadband speeds of at least 10/1 Mbps but

less than 2513 MbPs.

Number of newly built locations with access to broadband speeds of 25/3 Mbps or higher'

Please provide the percentage of deployment across the entire study area

?aze 17



<010> Study Area Code 1 ? qnn?
<015> StudyArea Name Viroin Mobi le II.SA T,P
<020> Program Year 201_9
<030> Contact Name - Person USAC should contact reCarding this data Andrew M. Lancaster
<035> Contact Telephone Number - Number of person identified in data ,ane <oio> 91_37 626LO.l e:xL

<039> Conta€tEmailAddress EmaitAddressofp€rsohidentifiedindatahne<o3o> andy'm'lancaster@sprint.com

Select from the drop down menu or check the boxes below to note compliance with 54.313(f)(1). Privately held carriers must ensure compliance with the
financial reportingrequirementssetforthin4TCFR54.313(f)(2). lfurthercertifythattheinformationreportedonthisformandinthedocuments
attached below is accurate.

Progress Report on 5 Year Plan
Carrier certif ies to 54.313(fXlXiii)(300e)

(3010A)

(30108)

(3012A)

(30128)

(3013)

(3014)

(301s)

(3016)

(3017)

(3018)

(301e)

(3020)

(302 1)

Certification of Public lnterest Obligations (47 CFR g

s4.3 13(f) (1)(i))

Please Provide Attachment

Community Anchor lnstitutions {47 CFR I
s4,313(fX1)(ii))
Please Provide Attachment

ls your company a Privately Held ROR Carrier (47 CFR

$ s4.313(fX2)]

lf yes, does your company file the RUS annual report

Please check these boxes to confirm that the
attached PDF, on line 30L7, contains the required
information pursuant to S 54.313(f)(2) compliance
requires:
Electronic copy of their annual RUS reports
(Operating Report for Telecommunications
Borrowers)
Document(s) with Balance Sheet, lncome Statement
and Statement of Cash Flows

lf the response is yes on line 3014, attach your
company's RUS annual report and all required
documentation
lf the response is no on line 3014, is your company
audited?
lf the response is yes on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to S 54.313{f)(2), contains:
Either a copy of their audited financial statement; or
(2) a financial report in a format comparable to RUS

Operating Report for Telecommunications Borrowers
Document(s) for Balance Sheet, lncome Statement
and Statement of Cash Flows

Management letter and/or audit opinion issued by
the independent certified public accountant that
performed the company's financial audit.
lf the response is no on line 3018, please check the
boxes below to confi.m your submission on line
3026 pursuant to 6 54.313(fX2), contains:
Copy of their financial statement which has been
subject to review by an independent certified public
accountant; or 2) a financial report in a format
comparable to RUS Operating Report for
Telecommunications Borrowers
Underlying information subjected to a review by an
independent certified public accountant

Name of Attached Document Listing Required
lnformation

Name of Attached Document Listing Required

'"'|"JT:T O O
(Yes/No) o o

Name of Attached Document Listjng Required
lnformation

(Yes/No) O O

.3022)

(3023)

(3024) Underlying information subjected to an officer
certification

(302s) Document{s) with Balance Sheet, lncome Stat€ment
and Statement of Cash Flows

(3026) Attach the worksheet listing required information Name of Attached Document Listing Required
lnformation
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Einancial Data Summary

(3027) Revenue

(3028) Operating ExPenses

(3029) Net lncome

(3030) Ielephone Plant ln Service(TPIS)

(3031) Total Assets

(3032) Total Debt

(3033) Total Equity

(3034) Dividends

Dorument Lrnns Requned lnformation
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<010> StudV Area Code
<015> Study Area Name vit9ih Hobil. JsA L,

Year
<030>

<035>

<039>

Contact Name - Person USAC should contact
Number - Num

Contact Email Address - Email Address of person i

in data line <030>

in data line <030> anay r ran:ar:.r..piinr ..rt

4005 Rural Broadband Experiment

Authorized Rural Broadband Experiment (RBE) recipients must address the certification for public interest obligations and provide a
list of newly served community anchor institutions.

Public lnterest Obligations - FCC 14-98 lparc$aphs26-29,78!.
Please address Line 4oo1 regarding compliance with the Commission's public interest obligations. AII RBE participants must provide a

re5ponse to Line 4001.

4001. Recipient certifies that it is offering broadband meeting the requisite public interest obligations consistent with the category for
which they were selected, including broadband speed, latency, usage capacity, and rates that are reasonably comparable to rates for
comparable otferings in urban areas.

Community Anchor lnstitutions - FCC 14-98 (paragraph 79)

4003a. RBE participants must provide the number, names, and addresses of community anchor institutions to
whichtheynewlydeployedbroadbandserviceintheprecedingcalendaryear. Onthisline,pleaserespond
{yes - attach new community anchors, no - no new anchors) to indicate whether this list will be provided.

It yes to 40034 please provide a response for 40038.

4003b. Provide the number, names and addresses
of community anchor institutions to which the
recipient newly began providing access to
broadband service in the preceding calendar year.

Name of Attached Oocument Listing Required lnformation
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<010> Studv Area Code

<0 L5> Study Area Name riiJin Hobil. s;A ri

<020> Year

<030> Contact Name - Person UsAc contact rding this

<035> of in data <030>

<039> contact Email Address - Email of person tn line <030> .:dr m r.n:alr.r.sFri:t ron

5oo5 AIaska PIan

(5010) Do you participate in the Alaska plan? (Yes/No)

(s011)
Pleaseindicatewhetheranyterrestrialbackhaulorothersatellitebackhaulbecame
commercially available in the previous calendar year in areas previously served

exclusively by performance-limiting satellite backhaul'

(Yes/No)

(s012)
lf the filing carrier identified in its approved perfomance plans that it relies exclusively on

satellite backhaul for a certain poriton of the population in its service area, indicate whether

any terrestrial backhaul or other satellite backhaul became commercially available in the

previoius calendar year in areas that were previoiusly served exclusively by satellite backhaul.

(Yes/No)

<5013>

h5crlption ol B.cthaul T..hnolotY N.wly S.ru.d Loc.tions or PoPul.tionD.tG Eackhaul Av.il.bl.
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<010> Studv Area Code 13 900f
<015> Studv Area Name virgin Mobile UsA Lp

<020> Program Year 2049

<030> Contact Name - Person USAC should contact resardine this data fudrew M - Lancaster

<035> Contact Telephone Number - Number of person identified in data line <030> 9137626101 exL

<039> Contact Email Address - Email Address of oerson identified in data line <030> andv.m. Iancaster@sDrint oom

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING ANNUAL REPORTING ON ITS OWN BEHALF:

Cenification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients

(erti{y that am an officer ol the reporting carner; my responsibilities include ensuilng the accufacy of the annual rePorting requirements for universal serylce support
and, to the best of my knowledge, the informatlon reported on this form and tn any attachments ts accurate.

Name of Reporting carrier: Vit9i. Mobile usa LP

;ignature of Authorized officer: CERTTFTED oNLIM Date o1 / as / 20tB

)rinted name of Authorized officer: Jay Franklin

l'itle or position of Authorized Officer: Assistant controller

l'elephone number of Authorized Officer', 9737 525981 ext

itudy Area Code of Reporting Carrier: 139003 Filing Due Date for this torm 0l /16 / 2ota

underTitle 18 ofthe United States Code, 18 U.S-C. I 1001.

Page L7
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139003
<o10> Code

virgin Moblle USA LP
Area

<020> P

<030>

Year

Name UsAC should

2019

kdrew Ni

in data line <o3o> 9a3162 07 ext
<035> contact Telephone Number Number of person identifled

andy. m. lancasterosPrint. com
<039> contact Email - Email Address of nerson identified in line <030>

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ANNUAT REPORTS ON THE CARRIER'S BEHATF

TO BE COMPLETED BY THE AUTHORIZED AGENT:

of carrierBehalf ReportingonCAFfor LIor ReciAnnualFile pientsan to RepoftsOffice Authorize AgenttoofCertification

responsibilitiescertify
and,

to submit the informalion reported on behalf of the reporting carrler' I
is authorized

certify that (Name of
the annual data reporting requirements provided to the authorized

include ensuring the accuracY of
that I am an officer of the reporting carrier; my

the authorized agent is accurate.
to the best of my knowledge, the reports and data provided to

of

Carrier:

of Authorized

name

of Authorizedor

number of Officer:
Due Date

Area code Carrier:

Per5ons willfully making false statements on this form can be punished by f'ne

underTitle 18 of
orforfeitureundertheCommunicationsActoflg34 47U'sc gE502'503(b)'orfineorimprisonment

the united States Code, 18 U.S.C. q 1001

certification of Agent Authorized to File Annual Reports for cAF or Ll Recipients on Behalf of Reporting cafrier

havebehalfon theof carfier; providedreportintseryt€euniversal support reciPientsforsubmitto annualthe reportsthat authorizedas for the certifycarier,agent reporting accurate,t5hereininlormation reportedthetheto olbest knowledge,the and, mycafiie,;dataon reportinBba5ed byprovidedhereindata reported

Carrieriof

Authorized

orof

of
oforof

orof
Date for this

Carrier:Area Code of
underfineusc. imprisonmentof 47 69 s&(b),502,under Communicataons 1934,ished fine forfeatureth is bestatements punfal5emakingwillfully

States u.s.c18 1001ofthe18 United code,
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<010>

Area Name

<020> Program Year

1'SAC<o30> retardinE this data

a.nt..t T.lpnh^ha Number ' Number of identified in data line <030> e13?6261., eiL

<039> Contact Email Address - Email Address rdenttfredrndataline<030> a'd1 F lrn-Js -r'sp'rnr -.n

vlrgin Mobite UsA LP

<811> Holdins Comoanv

<81 2> Ooeratinc ComDanv V1r31n Yoblle 5sA:P

<813>

Affiliates sAc Doing Eu5iness As Company or Brand Designation

Assurance less


